Xanthogranulomatous inflammation (XGI) 
Introduction

Xanthogranulomatous inflammation (XGI) is histopathologically characterized by parenchymal destruction and marked infiltration by foamy histiocytes intermixed with other inflammatory cells
. While XGI occasionally occurs in the gallbladder and kidney, XGI of the pancreas or its surrounding tissues is extremely rare (1) (2) (3) (4) (5) (6) (7) (8) (9) (Fig. 1) . On magnetic resonance (MR) imaging, the mass appeared mildly hyperintense on T1-weighted images (Fig. 2a) and heterogeneously hyperintense, which suggested that cystic components consisting of bloody fluid or necrotic tissue debris were present in the mass (Fig. 2b) . On T2-weighted MR images in the coronal plane, the mass seemed to originate from the inferior aspect of the pancreatic body (Fig. 2c) January 22, 2009 ; Accepted for publication July 13, 2009 Correspondence to Dr. Tsukasa Ikeura, ikeurat@takii.kmu.ac.jp F i g u r e 1 . On c o n t r a s t -e n h a n c e d CT , a c y s t i c l e s i o n i n t h e p a n c r e a t i c b o d y ( a r r o w ) i s r e v e a l e d t o b e e n c a p s u l a t e d b y a t h i n e n h a n c i n g wa l l . (Fig. 4) (1) (2) (3) (4) (5) , XGI involving the pancreas or its surrounding tissues is an extremely rare condition (6) (7) (8) (9) .
F i g u r e 2 . MR i ma g e s h o ws a ma s s wi t h a mi l d h y p e r i n t e n s i t y o n T 1 -we i g h t e d i ma g e s ( a ) a n d a h e t e r o g e n e o u s h y p e r i n t e n s i t y o n T 2 -we i g h t e d i ma g e s ( b ) ( a r r o w ) . ( c ) On T 2 -we i g h t e d MR i ma g e s i n t h e c o r o n a l p l a n e , t h e ma s s a p p e a r s t o h a v e o r i g i n a t e d f r o m t h e i n f e r i o r a s p e c t o f t h e p a n c r e a t i c b o d y ( a r r o w
As observed in the case presented here, pathologic condi- (6) (21) . Also, acinar cell carcinoma and ordinary ductal adenocarcinoma rarely undergo cystic change (19, 20 
F i g u r e 3 . F DG-P E T s h o ws a r i n g e d , p a t h o l o g i c u p t a k e p a tt e r n a t t h e ma s s s i t e .
F i g u r e 4 . Hi s t o p a t h o l o g i c a l e x a mi n a t i o n s h o ws ma r k e d i nf i l t r a t i o n o f f o a my h i s t i o c y t e s p h a g o c y t o s i n g b i l e p i g me n t s a n d i n f l a mma t o r y c e l l s , c o n s i s t e n t wi t h x a n t h o g r a n u l o ma t o u s i n f l a mma t i o n . ( i n s e r t : h i g h -p o we r v i e w o f f o a my h i s t i o c y t e s wi t h c l e a r l i p i d -c o n t a i n i n g c y t o p l a s m) tions in the vicinity of the pancreas occasionally mimic primary pancreatic neoplasm on abdominal imaging studies such as US, CT and MR imaging, which can lead to erroneous diagnoses (10). Case reports have been published that described patients who were operated on because of a presumed diagnosis of pancreatic neoplasm that was subsequently revised to peripancreatic nodal enlargement, pseudoanerysm, or a tumor in stomach (11-15). It is important to recognize this pitfall in order to avoid unnecessary surgery or inappropriate follow-up. To the best of our knowledge, the case report presented herein is the first one on XGI in the peripancreatic region, which presented as a neoplasm of pancreatic origin. The precise pathogenesis of XGI is not well understood. Several possible hypotheses have been proposed including defective lipid transport, immunological disorders, reaction to a specific infectious agent of low virulence, and lymphatic obstruction (5). Xanthogranulomatous cholecystitis appears to result from the accumulation of histiocytes for the phagocytosis of the extravasated bile in the gallbladder wall, which occurs secondary to the rupture of RokitanskyAschoff sinuses and mucosal ulceration (1, 2). There have been reports on XGI of the tissues surrounding the biliary tract in the liver and periampullary region, caused by bile leakage following gallbladder surgery and papillotomy
